Web-based Real-time Neuropsychological Assessment in Dyslexia by Kertzman, S. et al.
  Kertzman et al.                                            Page 1 of 21                                         BMC Psychiatry 
 
Reference: Kertzman, S, Gyamathy Eva, Vainder, M, Vojtová, V, Mikulášek. L, Sirota, A, 
Motschnig, R, Hagelkruys, D, Lerer, B. (2017) Web-based Real-time Neuropsychological 
Assessment in Dyslexia. BMC Psychiatry, BPSY-D-16. ISSN 1471-244X. 
 
Web-based Real-time Neuropsychological Assessment in Dyslexia 
 
Semion Kertzman1*, Eva Gyamathy2, Michael Vainder1, Věra Vojtová3, Libor Mikulášek4,  
Alex Sirota1, Renate Motschnig5 , Dominik Hagelkruys5, Bernard Lerer1,6. 
 
Semion Kertzman kertzman@animascan.com 
Eva Gyarmathy gyarmathy.eva@gmail.com 
Michael Vainder mimv1@hotmail.com 
Věra Vojtová vojtova@ped.muni.cz 
Libor Mikulášek libor.mikulasek@pppbrno.cz  
Renate Motschnig renate.motschnig@univie.ac.at 
Dominik Hagelkruysdominik.hagelkruys@univie.ac.at 
Alex Sirota alex@animascan.com 
Bernard Lerer lerer@hadassah.org.il 
 
1AnimaScan LTD, Ashdod, Israel  
2Institute of Cognitive Neuroscience and Psychology of the Research Centre for Natural 
Sciences, Hungarian Academy of Sciences, Budapest, Hungaria 
3Masaryk University, Faculty of Education, Brno, Czech Republic 
4Pedagogical and Psychological Counseling Center, Brno, Czech Republic 
5University of Vienna, Faculty of Computer Science, Vienna, Austria 
6Biological Psychiatry Laboratory, Hadassah – Hebrew University Medical Center, 
Jerusalem, Israel 
* Corresponding author  
 
Background 
Although cognitive assessment has become increasingly prevalent and integrated into the 
lives of users, studies investigating Web-based real-time neuropsychological assessment 
(NPA) are rare and usability of online NPA is poorly understood. This paper examines the 
feasibility of online, real-time NPA in a special population with dyslexia. We investigated 
the influence of dyslexia, language differences and motivation factors on the online NPA 
performance. 
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Methods  
The discriminant ability of Web-based real-time NPA was investigated in samples from 
university populations in the Hungary and the Czech Republic. The difference between 
subgroups were calculated using a series of analyses of covariance (ANCOVAs) and Tukey’s 
post hoc test pairwise comparisons.  
 
Results  
The present manuscript reports on the results of Czech and Hungarian students (N = 246) 
who performed online NPA. Participants with dyslexia performed slower than participants 
without dyslexia on the measure of motor speed and on tasks which are a measure of 
capacity to integrate multiple processes in an effortful situation. They perform the task 
requiring response inhibition with a higher number of commission errors (as the measure 
of disinhibition). We found a significant main effect of language in most tasks of the NPA. 
Reliability of online real-time NPA was related to the level of motivation as a result of 
financial compensation among all participants and close relationship with their caretakers 
among dyslexia participants.  
 
Conclusions 
Web-based real-time NPA among dyslexia participants is feasible. Web-based real-time 
NPA among dyslexia participants and controls is heavy influenced by language, by the 
continuous relationship between examinee and caretaker as well as by monetary 
incentives. All these factors influence quality of performance at home. More research is 
needed to understand in depth the role of these factors in online, real-time NPA. 
 
Keywords: Online assessment, Dyslexia, Real-Time, Neurocognitive tests, Cognition,  
 
Background 
It is estimated that over a quarter of the world’s population use the Internet. There 
is a growing trend for individuals to seek health information from online sources [1] and 
75% of Internet users have searched for health or medical information on the Web [2]. In 
the year 2014, 100 million Internet medical visits were predicted, with a potential cost 
saving of over $5 billion compared with traditional office visits [3]. It is suggested that Web-
related contexts are an open, safe space in which people can examine themselves and 
promote healthy habits [4]. One domain within the area of health information involves 
Web-based monitoring of cognitive (dys)function [5]. 
There is a continuous trend towards an increasing role of cognitive assessment 
because of the worldwide shift away from physical jobs to occupations with higher 
cognitive demands [6]. Complaints regarding attention and memory difficulties are an 
increasing public health concern worldwide [7, 8]. In medicine, subtle cognitive 
dysfunctions are not readily observable with routine clinical examinations, but can be 
detected with neuropsychological assessment (NPA), an objective methodology to 
demonstrate cognitive impairment. In addition, quantifying cognitive performance 
measures in a way that is easily interpretable for the examinee is of increasing interest 
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because cognitive training programs have experienced a steep rise in popularity [9]. Web-
based NPA is a low-cost, effective alternative to traditional face-to-face testing, which is 
not effective from a time and cost perspective [10-13].  Furthermore, now that studies are 
scaling up in the number of recruited participants, a demand exists for short, easy-to-use 
neuropsychological tests [14].  
In reviewing the available literature, several issues emerge. The validation of Web-based 
tests is somewhat difficult [15-22] because online assessment introduces aspects of 
interaction between the examinee and the Internet-related factors such as user 
friendliness and user satisfaction that influence test performance [23]. Internet-related 
factors can influence online NPA in several ways: (i) Extensive computer and Internet 
experience can enhance test scores [24,25]; Furthermore, the level of a "media literacy" of 
the user can seriously affect test's results [26-28] (ii) Online behavior is more "disinhibited" 
because of the anonymity of the participants [29,30] as compared to the face-to-face 
situation; this, can also, affect test results; (iii)  Home background can compromise validity 
of Web-based assessment because control over the testing environment is lost and 
therefore the possibility of under-performance and non-serious test-taking attitudes are 
increased. Studies investigating real-time NPA using Web-based reaction-time results are 
rare [31-34] and usability of websites for NPA is still poorly understood.  
Our previous work, employing the same sample as used in the current study, 
focused on Web-based real-time tests of Learning Abilities (i.e. phonological awareness, 
spelling, reading speed, auditory memory, sequential and parallel visual memory; 35). We 
found that students with dyslexia were significantly more impaired than non-dyslexia 
participants. Dyslexia is defined as "a brain-based type of learning disability that specifically 
impairs a person's ability to read” [36]. Although, dyslexia is primarily expressed in reading 
difficulties, reading is a complex information processing activity. Therefore, impaired 
reading may be the result of multiple deficits [37-39] including a number of cognitive 
factors ranging from low-level sensory to high-level cognitive processes. Non-linguistic 
cognitive functions such as attention, working memory, motion perception and motor 
abilities should also be considered [40, 41]. Furthermore, it has long been observed that 
learning disorders, especially reading difficulties, occur in combination with attention-
deficit/hyperactivity disorder (ADD/ADHD). Given the greater than expected co-occurrence 
of difficulty with reading and ADHD [42], the need to accurately diagnose ADHD among 
dyslexia subjects requires assessment of cognitive impairment beyond learning and reading 
abilities.  
In the current study we examined the differences in cognitive performance 
between students with and without dyslexia using Web-based real-time NPA. This is 
important because of the increasing number of students with dyslexia entering higher 
education [43] and the need for easy to administer, inexpensive, assessment techniques. It 
is important because use of the internet can be impaired by dyslexia [44]. In this light, 
previous research found close associations between reading difficulties and online literacy 
[45,46]. Therefore an easy and convenient online assessment of NPA is important in 
dyslexia populations.  
Conceptual and psychometric measurement equivalence of tests is a fundamental 
requirement for valid cross-cultural use when assessing linguistically diverse individuals 
[47,48]. Cross-cultural differences in linguistically diverse individuals, in their test-taking 
behaviors, in skills of different demographic subgroups are important for diagnostic 
sensitivity of tests [49]. Language-specific factors are especially important in populations 
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with deficits in academic (reading, math, and writing), language, and motor skills [50]. 
Dyslexia is thought to affect between 5 and 10 percent of a given population [51]. 
However, the vast majority of studies on NPA in dyslexia have been conducted among 
children in English speaking countries. Studies of NPA of non-reading cognitive function 
among non-English speaking adults are rare [52].  
Very little is known about the impact of Web-based NPA administration on real-
time formats in dyslexia research, which routinely uses a face-to-face procedure. Thus, it is 
clear that the ability of students with learning disability to perform Web-based NPA 
(without external control of examiner) should be investigated. The goals of the present 
work were threefold. First, we aimed to characterize the neuropsychological profile of 
students with reading difficulties in two non-English speaking countries (Czech Republic 
and Hungary) using Web-based real-time assessment. Second, we sought to obtain 
preliminary insights into the influence of language on Web-based real-time NPA. The last 
question was whether different factors are associated with motivation during online real-
time NPA. To our knowledge, this is the first study to examine online NPA in dyslexia 
students with non-English languages. 
 
Methods  
Study Population 
We recruited a total of 246 adults for the study, 146 in the Adolescent and Adult Dyslexia 
Center in Budapest, Hungary, in collaboration with the Institute of Cognitive Neuroscience 
and Psychology of the Research Centre for Natural Sciences, Hungarian Academy of 
Sciences and 100 at the Pedagogical and Psychological Counseling Center Brno, Czech 
Republic in collaboration with at Masaryk University, Faculty of Education. Volunteers were 
recruited by means of advertisements posted at universities; through personal contacts 
and via social networks to take part in a research project investigating reading problems. 
Czech participants were entitled to receive financial compensation for their time and 
reimbursement of travel costs. Hungarian participants received  a document on  their 
official assessment  in return for their participation. Otherwise the assessment would have 
cost them at least 30 Euros. Czech participants were recruited by caretakers with whom 
they had an ongoing relationship. This was not the case for Hungarian participants.  
Inclusion criteria were: age 18-30, education 12 -18 years and previously diagnosed 
dyslexia or non-dyslexia. Exclusion criteria were history of significant brain trauma with 
episodes of amnesia, neurological disorder, alcohol and substance use (other than tobacco 
smoking and coffee consumption), major psychiatric disorders and treatment with any 
psychiatric medication in the month before the screening interview. 
 
Instruments of evaluation 
A screening interview was administered which covers the following areas: age, gender, 
education, employment, medical (including neurological) history, alcohol or substance use, 
history of treatment with psychiatric medication and self-assessment of dyslexia.  
 
Evaluation of cognitive status was performed using real-time tasks from the CogScan 
Computerized Cognitive Test Battery (Anima Scan Ltd. Ashdod, Israel) that were adapted 
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for online use by Anima Scan Ltd in the context of the Literacy Project 
(http://www.literacyproject.eu). The tasks were translated into Hungarian and Czech. 
Further information on the neuropsychological test battery is provided at: 
http://www.literacyproject.eu/pdf/Literacy_Cognitive_Assessment-20130729.pdf. The test 
battery can be accessed online and is available free of charge to users as part of the 
assessment provided on the Literacy Portal (http://www.literacyportal.eu/) 
 
The test battery consists of 10 online tasks. The system retains participants' reaction times 
and accuracy of responses across subtests. The tasks are all self-administered. They were 
chosen to assess attentional, motor, inhibition, and working memory problems. At present, 
there is no universally accepted standard battery of neurocognitive tests, but most 
examiners include selected tests of attention, memory, psychomotor abilities, and speed of 
information processing: 
 
1a.Continuous Performance Task (CPT) is a measure of sustained attention or vigilance 
and reflects an ability to maintain goal-directed behavior over time [53]. A classical 
measure of failures of sustained attention is the number of omission errors [53].  
 
1b.The Go/NoGo task is a measure of impulse control by the ability to withhold 
“prepotent” response [53]. The number of commission errors is a classical measure of 
failures of motor inhibition control [53].  
 
The whole experimental task lasts for 10 min, and each condition [either a) CPT or b) 
Go/NoGo] continues for 5 min without a pause between them (for details see [54]. 
Accuracy was calculated with the following algorithm: [1 - ((number of commissions + ‏ 
number of omissions)/total possible correct)] X 100. 
 
2. Stroop Task is a measure of both selectivity of attention and "interference inhibition" of 
overlearned responses [55]. Selective attention is the ability to focus on relevant stimuli 
and ignore competing stimuli as well as to shift the course of ongoing mental activity. 
Problems with this task are associated with distractibility (for details see [56]. 
  
3. Digit Running (DR) task is a measure of the degree of mental effort required, an index of 
cognitive load and capacity to integrate multiple processes in complex performance 
including divided attention, working memory and sustained attention when dealing with an 
effortful situation. The increased amounts of information in the DR task relate to numerical 
processing. Two numbers are displayed on each screen. The examinee is asked to press a 
key each time the two numbers are identical. Numbers in the first trial are of one digit; 
numbers in the second trial are of two digits, and numbers in the third trial are of three 
digits. Reduced level of accuracy in the DR is greater in participants with impaired capacity 
to compare number-pairs accurately during performance (as can be seen according to DR 
accuracy percentages over time from one digit to three digits conditions) (for details see 
[57]. 
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4. N-Back Task is a measure of semantic working load of 0, 1, and 2 items. We use a 
sequential-number memory task as variant of the N-back task [58, 59]. To accomplish this 
task, the subject needs to both maintain and manipulate information in working memory. 
Accuracy scores reflect the subject's ability to hold information in memory without 
forgetting. Response time reflects the time it takes to retrieve information from working 
memory.  
 
5. Inspection Time Task (IT) is a measure of the capacity to quickly detect the identity of a 
stimulus (perceptual speed). IT is the best single index of information input and it is not 
contaminated with factors related to motor speed and differences in speed-accuracy 
tradeoff strategies [60]. 
 
6. Motion Perception Task (MPT) is measures motion-processing ability [61] an important 
task for identifying individuals who have a specific deficit in the magnocellular pathway, 
physiological pathways of the visual system important for reading ability. 
 
7. Finger Tapping Test (FTT) is measure of integrity of the neuromuscular system and 
examines motor control - fine movement functioning (e.g. motor speed) [62].  
 
8. Digit Symbol Substitution Task (DSST) is a measure of visual attention, information-
processing speed and efficiency in translating phonemic codes into suitable visual 
counterparts and a measure of the efficiency of paired-association learning [63]. The test is 
120 seconds long, and the total score equals the sum of all correct symbols copied 
completed within 120 sec. 
 
9. Matched Familiar Figures Test (MFFT [64]) is a measure of visual search accuracy and 
speed accuracy tradeoff (for details see [65]. Even small difficulties in discriminating details 
of the whole picture can slow down reading and make comprehension more difficult. 
Impulsive subjects tend to quickly choose an answer without thinking, and therefore their 
performance is associated with short latencies and high numbers of errors. This type of 
behavior can be detected by the short first response time and high total number of errors 
in the MFFT.  
 
For each response of each participant, RTs were calculated from the onset of the stimulus 
until the onset of the response via a computer algorithm. Only RTs of correct responses 
were used to calculate the RT means.  
 
Procedure 
Participants at the Hungarian and Czech Republic Centers (with and without reading 
difficulties) performed the Web-based versions of the neuropsychological tasks at home via 
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the Internet. They were able to take breaks in performing the tasks and to complete them 
in more than one session. 
 
Ethical aspects 
Participation was voluntary. Written and oral information about the study was provided 
before recruitment. All participants gave informed consent indicating their willingness to 
participate in the study, which includes the questions covering background information and 
the cognitive assessment. The study was conducted in accordance with the Helsinki 
Declaration and was approved by the local Research Ethics Committees and authorized by 
the local Data Protection Agency. 
 
Data analysis 
Data were analyzed using SAS (v. 9.01) software for windows. For each participant, means 
and standard deviations of RTs for correct responses were computed for each task. 
Because demographic characteristics could influence the group differently, the difference 
between groups in age, education and gender was examined. T-test was used to analyze 
numerical variables (age and education) and a chi-square (χ2) test for the categorical 
variable (sex). To analyze  the difference in tests’ performance measures series of analyses 
of covariance (ANCOVAs) were conducted with performance measures (response time, 
variability of response time, numbers of commission,  omission errors as well as 
"accuracy") as dependent measures, Group (Dyslexia vs. Control),  Language (Czech vs. 
Hungarian) as between-subject factor and demographic variables (age, education and 
gender) as covariates.  
Instead of presenting a long list of all tests results (main effects and interactions), 
we present only statistically significant results. Results of each test were analyzed 
separately. The difference between subgroups was calculated using Tukey’s post hoc test 
pairwise comparisons. The full set of test results can be provided on request.  Chi square 
test was applied to participants with incomplete or erratic test results (unreliable) among 
Czech and Hungarian samples (Table 4). Incomplete results were definited as an 
interruptions of the test performance before completion. Erratic results were definited as 
an number of random, or otherwise unreliable responses (for example,  more responses 
than that the number of stimuli  in CPT (wich include both stimuli of the Go and of the 
NoGo), or exessive slowness of responses or variability  of responses more than 5 standart 
deviation see table 1). After that, prior to analysis, performance measures of each test 
were examined for outliers [66]. Participants with extreme RTs (defined as greater or less 
than 3.29 standard deviations, calculated per participant, per condition) were excluded 
from further analyses [66]. 
 
Results  
2.1. Demographic characteristics 
246 participants were recruited in the two centers, 146 participants in Budapest and 100 
participants in Brno. 70 Budapest and 14 Brno participants were excluded from the data 
analysis because of incomplete or erratic test results (Table 4). In both centers excluded 
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participants were equally distributed between the participants with reading difficulties and 
dyslexia groups.  
 
Table 1: Distribution of demographic features of Hungarian and Czech groups with and 
without dyslexia  
 
Population Variables  Dyslexia 
 
(N=80) 
Non-Dyslexia 
(N=82) 
 Age  Mean 22.9 24.7 
  SD 3.1 3.8 
Czech Education Mean 14.5 16.2 
  SD 2.3 3.0 
 Gender Male:Female 26:17  29:14 
     
 Age  Mean 19.4 23.0 
  SD 3.6 7.3 
Hungarian Education Mean 12.2 13.2 
  SD 2.6 3.1 
 Gender Male:Female 25:12 16:23 
 
Table 1 shows the age, education and gender distributions of the samples with and without 
dyslexia in the present study. In the Czech sample participants with dyslexia were 
significantly younger than controls (t=2.36, p=0.02). They were also significantly less 
educated (t=2.85, p=0.006). No significant between groups differences were found for 
gender (χ2 =0.45, p=0.50).  
In the Hungarian sample participants with dyslexia were also significantly younger than 
controls (t=2.70, p=0.009). No significant between groups differences were found for 
education (t=1.47, p=0.15). A significant difference was found for gender (χ2 =5.38, p=0.02) 
with an excess of males in the dyslexia group. 
Given the significant differences caused by age, education and sex, these variables were 
included as covariates in an analysis of covariance (ANCOVA) between the students with 
dyslexia and controls. 
 
2.2 Neuropsychological Tests 
The presentation of the results is organized into two sections, which correspond to the 
main questions of the study: (1) Are there differences in performance of online 
neuropsychological tests between participants with dyslexia and non-dyslexic participants? 
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(2) Are there online differences in performance of online neuropsychological tests between 
participants with dyslexia and non-dyslexic participants across languages?  
 
Table 2. Comparison of participants with and without dyslexia on the Web-based real-time 
neurocognitive tasks. 
 
Test  Variable Dyslexia Non- Dyslexia  
   Adj. 
Mean 
Adj. SE Adj. 
Mean 
Adj. SE F p 
         
Continuous 
Performance 
Test 
    SD 80.65 4.14 66.38 4.08 5.83 0.02 
Q1    COM 0.85 0.15 0.36 0.14 5.73 0.02 
    OM 0.41 0.10 0.11 0.10 4.13 0.04 
Q2    COM 0.87 0.15 0.42 0.15 4.20 0.04 
         
Go/NoGo 
Q3    COM 2.53 0.25 1.85 0.24 4.08 0.04 
Q4    COM 3.65 0.29 2.59 0.29 6.34 0.01 
         
         
Digit 
Running 
1    RT 562.56 6.34 536.74 6.04 8.48 0.004 
2    RT 687.71 8.27 654.25 7.87 8.38 0.004 
3    RT 744.14 9.84 698.33 9.37 11.08 0.001 
     OM 2.26 0.22 1.51 0.21  5.70 0.02 
         
Digit 
Symbol 
Substitution 
Test 
2    Err 0.62 0.12 0.22 0.12 5.02 0.03 
    ACC 0.58 0.02 0.65 0.02 6.52 0.01 
         
Finger 
Tapping 
Test 
4 Time4 182.20 4.32 168.12 3.74 5.98 0.02 
         
Note:  RT – mean reaction time, SD – standard deviation of mean reaction time,   COM-commissions, OM – 
omissions,  ACC – accuracy.   
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Differences in online accuracy and response speed between participants with and 
without dyslexia 
For the first step of the analysis, all participants were grouped on the basis of reading 
ability. Participants with dyslexia performed consistently worse on five of the nine 
neuropsychological tests as compared with non-dyslexic participants (Table 2). Among 
participants with dyslexia, we found a significantly higher number of commissions errors, 
as a measure of disinhibition, during performance of both blocks of the CPT Q1 [F(1, 
145)=5.73, p=0.02]  and Q2 [F(1,145)=4.20, p=0.04] and both blocks of the Go/NoGo tasks 
Q3 [F(1,145)=4.08, p=0.045] and Q4 [F(1,145 )=6.34, p=0.01] than in non-dyslexic 
participants (Table 2). Also, the ANCOVA results show that participants with dyslexia had a 
longer mean reaction time over the all three conditions of the DR task (a measure of 
capacity to integrate multiple processes in effortful situation) than participants without 
dyslexia (one digit [F(1,153)=8.48, p=0.004]; two digits [F(1,153)=8.38, p=0.004]; and three 
digits [F(1,153 )=11.08, p=0.001]).  In the most effortful condition, which required intensive 
processing of high amounts of information (three digits), participants with dyslexia made 
significantly more omission errors on online performance than participants without 
dyslexia [F(1,153)=5.70, p=0.02].   
We find the same learning curve in the DSST in the groups with and without dyslexia. 
However, the participants with dyslexia made more errors than those without dyslexia in 
the DSST: [F(1,145)=5.02, p=0.03].   
Analysis of motor speed as measured by the FTT (see Table 2) revealed a main effect 
of group [F(1,140)=5.98, p=0.02]; the participants with dyslexia tapped slower than those 
without dyslexia. 
No significant differences between the participants with and without dyslexia were 
found on the following tests: Inspection Time Task, Motion Perception Task and N-Back 
Task, and MFFT. 
 
Differences in online accuracy and response speed between the two language groups. 
For the next step of the analysis, all participants were grouped on the basis of 
language: Czech versus Hungarian participants. Results of the ANCOVA demonstrated a 
significant main effect of Language indicating  that the Czech participants were more 
accurate on the CPT [in terms of omission rate [F(1,145)=4.29, p= 0.04], the DSST 
[F(1,145)=4.36, p=0.04]; the neutral condition of the Stroop [F(1,131)=9.48, p=0.002]; the 
MFFT [F(1,149)=4.60, p=0.03]; Motion perception (for omission in the most simple 
condition (1/2) [F(1,122)=6.09, p=0.01] and for errors in the more complicated conditions 
(3/4) [F(1,122)=9.48, p=0.002], (4/5) [F(1,122)=5.92, p=0.02] and (5/6) [F(1,122)=19.06, 
p=<0.0001], respectively) and the N-back task in trail 1 [F(1,134)=14.04, p=0.0003] and trail 
2 [F(1,134)=6.39, p=0.01], than the Hungarian participants. There was also a significant 
Group by Language interaction effect for the accuracy on the N-back task in first trail 
[F(1,134)=5.33, p=0.02]. Results of the ANCOVA demonstrated a significant main effect of 
Language indicating  that the Czech participants were slower in the CPT[F(1,145)=5.75, 
p=0.02], the Go/NoGo [F(1,145)=7.49, p=0.007]; in the all DR conditions (one digit [F(1,153) 
=4.30, p=0.04]; two digits [F(1,153)=5.02, p=0.03]; and three digits [F(1,153)=3.91, 
p=0.049], respectively) and slower in the MFFT [F(1,149)=6.03, p=0.02] than the Hungarian 
participants. There was also found significant Group by Language interaction effect and 
response time during MFFT [(1,149) =5.88, p=0.02].  
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The Czech participants demonstrated lower variability of response time in the DR two 
digits [F(1,153)=9.57, p=0.0023], in the Stroop task (congruent condition: F(1,131) =4.44, 
p=0.037; and incongruent condition: [F(1,131) =4.64, p=0.03] than the Hungarian 
participants  (Table 3). 
 
Table 3. Comparison of performance variables among Czech versus Hungarian participants on the 
Web-based real-time neurocognitive tasks (adjusted means and standard errors). 
 
Test Condition Variable Czech          Hungarian  
   Adj. 
Mean 
Adj. SE Adj. 
Mean 
Adj. SE F p 
         
Continuous 
Performance 
Test 
Q1 OM     0.10 0.11     0.43 0.11 4.29 0.04 
Q2 RT 448.52 8.70 480.04 9.01 5.75 0.02 
         
Go/NoGo 
Test 
Q3 RT 392.85 7.52 423.93 7.78 7.49 0.01 
         
Digit 
Running 
1 RT 540.27 6.12 559.05 6.40 4.30 0.04 
2 RT   657.77 7.97 684.19 8.34 5.02 0.03 
 SD   99.65 7.84 135.58 8.21 9.57 0.002 
3 RT 707.34 9.49 735.13 9.93 3.91 0.04 
         
Digit 
Symbol 
Substitution 
Test 
4 Er     0.36 0.09     0.65 0.1 4.36 0.04 
         
Stroop 
Test 
C SD 353.28 30.41 451.59 32.65 4.44 0.04 
NC SD 471.97 34.97 587.58 37.55 4.64 0.03 
 Err      0.07    0.07     0.45    0.08 11.02 0.001 
         
MFFT 
  RT    17.37    0.84   14.18    0.90   6.03 0.02 
  Er      1.46    0.25      2.30    0.27   4.60 0.04 
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Motion 
Perception 
1/2  Om      0.01    0.03       0.13    0.03   6.09 0.01 
3/4  Er      0.23    0.09       0.52    0.09   5.20 0.02 
4/5  Er      0.39    0.12       0.80    0.11   5.92 0.02 
5/6  Er      0.27    0.11       0.96    0.10 19.06 <0.0001 
         
N-Back 
1  Er      0.10 0.28       1.79    0.30 15.89 <0.0001 
2  Er      1.57 0.32       2.74    0.35    5.76   0.02 
         
Note:  RT – mean reaction time, SD – standard deviation of mean reaction time,   Er-errors, Om- omissions, ACC – 
accuracy.  
 
 
Differences in the number of participants with unreliable versus reliable online results 
between the Czech and Hungarian samples. 
 
Table 4 presents number of participants with incomplete or erratic (unreliable) test results 
among the Czech and Hungarian samples. Chi square test showed a significant difference 
(χ2 = 30.41 and P <0.0001, n=246), suggesting that there was a significant difference in 
motivation between the samples. The Czech sample showed more motivation than the 
Hungarian sample. 
 
Table 4. Comparison of Czech and Hungarian groups by the number of the unreliable versus 
the reliable results.  
 
Population  Reliable  
N (%) 
Unreliable  
N (%) 
Total 
Czech 86 (86) 14 (14) 100 
Hungarian 76 (52) 70 (48) 146 
Total 162 84 246 
 
Discussion: 
In the current study we found that a majority of students with dyslexia suffer from 
different neurocognitive deficits beyond reading-related difficulties. They performed 
significantly less effectively than controls on five online real-time NPA tasks such the CPT, 
the Go/NoGo, the DR, the DSST, and the FTT (Table 2). These results are in accordance to 
previous findings from standard face-to-face assessment showing that impaired reading 
can be the result of multiple deficits within visual processing and attention control [37-39, 
67-70].  
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More specifically, the dyslexia group had sustained attention deficit expressed by a 
higher number of omissions and a higher variability of responses (inconsistency in reaction 
time) in performance on the CPT than participants without dyslexia (Table 2). Abnormal 
attention is not a ‘core’ feature of dyslexia. Thus, in some of the participants with dyslexia 
attention impairment may be a consequence attention deficit/hyperactivity disorder 
(ADD/ADHD) comorbidity [71, 72]. In addition, participants with dyslexia had a higher 
number of commission errors in both the CPT and Go/NoGo tasks that are consistent with 
impaired inhibition ability as the test progressed (Table 2). “Behavioral” inhibition 
represents impulsivity in terms of inability to inhibit prepotent actions is measured by the 
numbers of commission or slow response time on the Go/NoGo task (see for details [54]. 
Another conceptualization of impulsivity is known as “reflexive" inhibition and refers to an 
individual’s inability to gather information before responding in a situation with several 
highly plausible alternatives, when only one of them is correct, as measured by the 
numbers of errors in the MFFT [65]. Thus, it was expected that dyslexia participants would 
respond in a disinhibited manner in the MFFT (evidenced by shorter first response time and 
mirrored by increasing of errors rate) than participant without dyslexia. In contrast to our 
expectation, we did not find significant differences between the two groups in the MFFT 
performance (Table 3). Current  results showed that dyslexia participant have not express 
inhibition impairments in situations without time pressure such MFFT. However, in 
situations when they have to perform under time pressure (such a Go/NoGo task 
performance) they expressed the "response" inhibition impairments. We did not find 
significant differences between dyslexia and non-dyslexia participants for inhibition tests 
administered, with the exception of the Go/NoGo task (slower responses).  
Participants with dyslexia were significantly more impaired on measures of complex 
information processing (as measured by the DSST) as compared to those without dyslexia. 
Reading ability is linked to processing speed and typically defined as speed of completion 
of a task with reasonable accuracy [73]. DSST is a classical processing speed task and 
includes quick association between numbers and symbols and searching for and 
responding to specific targets [63]. Thus, processing speed is a more fundamental cognitive 
process that underlies the efficiency with which one can read and write [70]. Slowed 
processing speed has been described as a sensitive but not specific characteristic of reading 
disability [74]. Our results support the hypothesis that individuals with dyslexia are 
characterized by a generalized difficulty in rapidly processing sequential information [75].  
Individuals differ in their processing capacity [76]. Effortful tasks such DR requires a 
lot of divided attention, working memory, and sustained attention. Capacity to integrate 
multiple sub-processes in complex performance is highly dependent on the degree to 
which participant can exert effort. It was expected that participants with dyslexia would be 
less effective in the performance on the DR task as a measure of the degree of mental 
effort. In accordance, the group differences in the DR task increased rapidly with the 
increase of stimulus complexity (Table 2). This suggests that processing speed deficits in 
participants with dyslexia deteriorate as the complexity of the stimulus increases [77, 78].   
Participants with dyslexia were significantly more impaired on measures of motor 
speed (as measured by the FTT) as compared with those without dyslexia. In fact, 
individuals' with dyslexia are reported to be clumsy, with poor handwriting, suggesting that 
there may be a motor deficit in dyslexia [79]. Our results are consistent with a previous 
suggestion that a motor speed deficit in dyslexia may not simply be a sign of 
developmental delay, but may persist into adulthood and it may be related to the speed at 
which literacy information is processed [80]. Furthermore, some individuals with dyslexia 
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may suffer from an implicit motor learning deficit, which could generalize to non-motor 
learning [81]. 
The group with dyslexia did not show significant impairment in selective attention 
(Stroop), N-Back task, tasks measuring speed of information input (IT) and motion 
perception (MP) capacities (Table 2). The participants with and without dyslexia did not 
differ in their accuracy and reaction times in the N-Back conditions, in accordance with 
previous studies [82]. Why do participants with dyslexia perform at the same level of 
accuracy and with the same speed of responses as controls on the N-Back task? One 
possible explanation is that N-Back is a measure of semantic working memory and 
correlates well with IQ. IQ is preserved among dyslexic individuals' [83]. As reported 
previously, participants with and without dyslexia in this sample did not differ in 
performance on a Reasoning task [63]. Motion perception is a key task for identifying 
individuals with dyslexia who have a specific deficit in the magnocellular pathways of the 
visual system [84]. However, in our dyslexia sample the percent of participants with 
impaired motion perception was small and differences between dyslexia and controls were 
absent.  
A further main finding of the current study is that performance on online NPA in the 
Czech and the Hungarian participants was different. Over and above dyslexia status, 
Hungarian students made a greater number of errors and had slower responses than Czech 
participants (Table 3). One possible explanation is that the difference between these 
samples may go beyond language differences and include also motivational variables. 
Dealing with an increasing volume of information requires the use of cognitive resources 
available for processing. Cognitive resources are limited and individuals differ in motivation 
to adjust their cognitive capacity to dealing with a demanding volume of information. 
Methods to evaluate degree of motivational involvement or level of effort have recently 
become an important part of NPA, because about 50% of the variance in scores on any test 
may be explained by effort and co-operation [85]. We tested motivation-related sampling 
bias using the number of random, interrupted or otherwise unreliable responses. Real-time 
documentation of performance is very sensitive to low participant motivation and non-
serious responses ["sub-optimal performance" and "non-interpretable results related to 
unmotivated responses" [86, 87], especially during assessment of attention [88]. If 
Hungarian students performed less seriously, the number of participants excluded from the 
statistical analysis because of low motivation should be higher than in the Czech sample. In 
fact, the number of unreliable responses was significantly higher in Hungarian sample 
(Table 4), providing evidence that motivation-related sampling bias did adversely affect the 
results. As compared with our previous work, the motivational factors have a more 
demanding nature on the NPA performance than on the learning tasks [35], because 
participants were recruited for a study focused on the reading ability.  
The significant differences in percent of reliable results between two samples were 
most likely related to differences in recruitment in the two counties.  Czech dyslexic 
participants were in a continuous personal relationship with their caretakers from the 
Pedagogical and Psychological Counseling Center, but Hungarian participants did not have 
a continuous personal relationship with their caretakers.  A one-to-one relationship 
between participant and caregiver in the past can influence the effort of examinee during 
home performance. In addition, Czech participants received financial compensation for 
their time and reimbursement of travel costs in contrast to Hungarian participants who got 
the document on the assessment for free. Previously it was found that monetary incentive 
can enhance performance in terms of both speed and accuracy [89, 90]. However, it should 
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be noted that the percent of reliable results we observed was nearly the same as 
previously reported for completing an Internet-based questionnaire [91].  
Another noteworthy aspect of current study is related to association between Web-based 
real-time NPA performance and online disinhibition effect. Online disinhibition effect is a 
loosening during interactions with others on the Internet of social inhibitions that would 
otherwise be present in normal face-to-face interaction [30]. We can to expect the online 
disinhibition effect to impair tests results in Web-based online performance of a participant 
at home. We see that "behavioral", "reflexive" and "cognitive" types of the disinhibition 
(Go/NoGo task, MFFT and Stroop task) are more expressed  among the less motivated 
Hungarian participants than in Czech students (see Table 3). In our study this difference 
was not related to dyslexia (Table 2).  
 
Limitations 
The present study has two key strengths.  (i) The study implemented a comprehensive NPA 
battery of cognitive tasks using a Web setting.  (ii) Data were obtained from two student 
samples in two European countries thus allowing the impact of population to be taken into 
account and increasing generalizability. However, our results should be interpreted in the 
light of possible limitations. (i) The study included only a defined age group, from 18 to 30 
years. This age limitation was implemented in order to limit variability due to age effects 
and thus allow results to be more definitive. Therefore generalization of the results to all 
age groups is not possible. However, data will be accumulated over time from the Literacy 
Portal (www.literacyportal.eu) allowing this limitation to be addressed. (ii)  We excluded 
from the analysis participants with unreliable or poorly motivated responses. Thus, it is 
possible that the discriminant power of the online tasks may be less pronounced than 
could be expected in comparison with laboratory situations in which drop-out would have 
been the significantly lower. (iii) Factors that could have influenced the quality of online 
real-time performance such as "media literacy", personality traits, comorbidity with ADHD 
as a clinical diagnosis, motor difficulties and daily dose of psychostimulants such as nicotine 
[92] and caffeine were not controlled in the present study. Therefore, results based on 
these measures should be interpreted with caution. It would be useful for future studies to 
administer multiple measures of key neuropsychological domains to facilitate the creation 
of shorter and reliable Web-based screening battery of dyslexia. 
 
Conclusion 
The results of the present research support the conclusion that Web-based real-time NPA 
is sufficient in terms of its power to discriminate students with dyslexia from non-dyslexic 
students including participants from different language groups. It was found that 
participants with dyslexia have a distinct profile of cognitive impairment compared to 
participants without dyslexia. Future calibration of tasks used for online real-time NPA 
should focus on understanding of trans-cultural differences across individuals, regions, and 
language. Performance on the tasks should be then compared across countries after 
standardizing performance within each country. Future research should also use specific 
tasks useful for qualification of motivational involvement during real-time NPA in Web-
based tasks, given that monetary incentive and a relationship between participants and 
caretaker were important factors influencing online performance in the current study. 
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Further studies are needed to replicate the present findings, and aggregation of the 
present findings with future work will further clarify the utility of real-time, online NPA. 
 
Acknowledgment: 
Work supported by the European Union under the ICT Programme of the 7th FP for RTD 
project LITERACY grant agreement of ICT -2011.5.5 (288596). The authors acknowledge the 
support and encouragement of the members of the Literacy Consortium and their 
contribution to the development of the Literacy Portal where the tests reported in this 
paper are available to all users without charge (http://www.literacyportal.eu). Members of 
the Literacy Consortium are listed at www.literacyproject.eu. 
 
References: 
1. International Telecommunication Union. 2009. [2010-01-01]. webcite The World in 2009: 
ITC Facts and Figures http://www.itu.int/ITU-Dict/material/Telecom09_flyer.pdf. 
2. Jones S, Fox S. Generations online in 2009. Washington, DC: Pew Internet & American 
Life Project; 2009 [2010-01-01]. webcite 
http://www.pewinternet.org/Reports/2009/Generations-Online-in-2009/Generational-
Differences-in-Online-Activities/2-Internet-use-and-email.aspx?r=1. 
3. Deloitte. eVisits: the 21st century housecall. 2014 
http://www2.deloitte.com/content/dam/Deloitte/global/Documents/Technology-Media-
Telecommunications/gx-tmt-2014prediction-evisits.pdf Accessed January 8, 2015. 
4.Crutzen R, De Nooijer J, Candel MJJM, De Vries NK. Adolescents who intend to change 
multiple health behaviours choose greater exposure to an internet delivered intervention. J 
Health Psychol. 2008; 13:906–911. 
5.Mather M. Aging and cognition. WIREs Cog Sci. 2010;1:346–362. doi: 10.1002/wcs.64. 
6. Then FS, Luck T, Luppa M, Arélin K, Schroeter ML, Engel C, Löffler M, Thiery J, Villringer A, 
Riedel-Heller SG. Association between mental demands at work and cognitive functioning 
in the general population – results of the health study of the Leipzig research center for 
civilization diseases (LIFE). J Occup Med Toxicol. 2014 9:23.  
7.Novak SP, Kroutil LA, Williams RL, Van Brunt DL. The nonmedical use of prescription 
ADHD medications: results from a national Internet panel. Substance Abuse Treatment, 
Prevention, and Policy 2007, 2:32  
8. Hughes TF. Promotion of cognitive health through cognitive activity in the aging 
population. Aging health. 2010; 6(1): 111–121.  
9. Lustig C1, Shah P, Seidler R, Reuter-Lorenz PA. Aging, training, and the brain: a review 
and future directions. Neuropsychol Rev. 2009;19(4):504-22.  
10. Barak, A. (2010). Internet-supported psychological testing and assessment. In R. Kraus, 
G. Stricker, and C. Speyer (Eds.), Online counseling: A handbook for mental health 
professionals (2nd ed., pp. 225-255). San Diego, CA: Elsevier. 
11. Naglieri JA, Drasgow F, Schmit M, Handler L, Prifitera A, Margolis A, Velasquez R. 
Psychological Testing on the Internet: New Problems, Old Issues. American Psychologist 
2004; 59:150-162. 
  Kertzman et al.                                            Page 17 of 21                                         BMC Psychiatry 
 
12. Haworth CM1, Harlaar N, Kovas Y, Davis OS, Oliver BR, Hayiou-Thomas ME,  Frances J,  
Busfield P, McMillan A, Dale PS, Plomin R. Internet cognitive testing of large samples 
needed in genetic research. Twin Res Hum Genet. 2007; 10(4):554-63. 
13. Kilov AM, Togher L, Power E, Turkstra L. Can teenagers with traumatic brain injury use 
Internet chatrooms? A systematic review of the literature and the Internet. Brain Injury. 
2010; 24(10):1135-72. 
14. Houx PJ, Shepherd J, Blauw GJ, Murphy MB, Ford I, Bollen EL, Buckley B, Stott DJ, 
Jukema W, Hyland M, Gaw A, Norrie J, Kamper AM, Perry IJ, MacFarlane PW, Meinders AE, 
Sweeney BJ, Packard CJ, Twomey C, Cobbe SM, Westendorp RG. Testing cognitive function 
in elderly populations: the PROSPER study. J Neurol Neurosur Psychiat. 2002;73:385–389.  
15. Krantz JH; Dalal R. Validity of Web-based psychological research. In: Psychological 
experiments on the internet. Birnbaum, M.H. (ed.), Academic Press: San Diego 2000, pp 
35–60. 
16. Olson T, Wisher R. The effectiveness of Web-based Instruction: An initial inquiry. 
International review of research in open and distance learning 2002; 3(2), retrieved 
October 15, 2007, from http://www.irrodl.org/index.php/irrodl/article/view/103/182. 
17 Buchanan T, Smith JL. Using the Internet for psychological research: Personality testing 
on the World Wide Web. British Journal of Psychology. 1999; 90, 125-144. 
18. Buchanan T. Online assessment: Desirable or dangerous? Professional Psychology: 
Research and Practice. 2002; 33:148–154 
19. Bernardo-Ramos M, Franco-Martín MA, Soto-Pérez F. Cyber-Neuropsychology: 
application of new technologies in neuropsychological evaluation. Actas Esp Psiquiatr. 
2012; 40:308-14.  
20.Bartram D. The International Test Commission Guidelines on Computer-Based and 
Internet-Delivered Testing. Industrial and Organizational Psychology: Perspectives on 
Science and Practice. 2009; 2:11-13.  
21. Hirsch O, Hauschild F, Schmidt MH, Baum E, Christiansen H. Comparison of web-based 
and paper-based administration of ADHD questionnaires for adults. J Med Internet Res. 
2013;15:e47.  
22 McGraw KO, Tew MD, Williams JE. The integrity of Web-delivered experiments: Can you 
trust the data? Psychol Sci. 2000; 11(6):502-6.  
23.Olson GM, Olson JS. Human-computer interaction: psychological aspects of the human 
use of computing. Annu Rev Psychol 2003; 54:491-516. Epub 2002 Jun 10. 
24.Wainer J, Dwyer T, Dutra RS, Covic A, Magalhães VB, Ferreira LRR. Too much computer 
and Internet use is bad for your grades, especially if you are young and poor: results from 
the 2001Brazilian SAEB. Comput Educ. 2008; 51:1417–9. 
25.Biesinger K, Crippen K. The impact of an online remediation site on performance 
related to high school mathematics proficiency. J Comput Math Sci Teach. 2008; 27:5–17. 
26. Considine D, Horton J, Moorman G. Teaching and reaching the millennial generation 
through media literacy. Journal of Adolescent & Adult Literacy. 2009; 52(6): 471-81. 
27. Kuiper E, Volman M, Terwel J. Developing Web literacy in collaborative inquiry 
activities. Computers and Education, 2009; 52: 668-80. 
  Kertzman et al.                                            Page 18 of 21                                         BMC Psychiatry 
 
28. Thoman, E. (2003). Media literacy: A guided tour of the best resources for teaching. The 
Clearing House. 2003; 76(6): 278-83. 
29. Joinson AN. Causes and implications of disinhibited behavior on the Net. In J. 
Gackenbach (Ed.). Psychology of the Internet (43-60). 1998.New York: Academic Press. 
30.Suler, J. The online disinhibition effect. CyberPsychology Behavior. 2004; 7:321–6. 
31. Elbin RJ, Schatz P, Covassin T. One-year test-retest reliability of the online version of 
ImPACT in high school athletes. Am J Sports Med. 2011;39(11):2319-24.  
32. Schatz P, Sandel N. Sensitivity and specificity of the online version of ImPACT in high 
school and collegiate athletes. Am J Sports Med. 2013; 41(2):321-6.  
33. Tsushima M, Tsushima W, Tsushima V, Lim N, Madrigal E, Jackson C, Mendler MH. Use 
of ImPACT to diagnose minimal hepatic encephalopathy: an accurate, practical, user-
friendly internet-based neuropsychological test battery. Dig Dis Sci. 2013;58(9):2673-81.  
34. Zakzanis KK, Azarbehi R. Introducing BRAINscreen: web-based real-time examination 
and interpretation of cognitive function. Appl Neuropsychol Adult. 2014; 21(2):77-86.  
35. Kertzman S, Gyarmathy E,  Vainder M, Vojtová V, Mikulášek L,  Sirota A, Motschnig R, 
Hagelkruys D, Lerer B. Web-based, real-time assessment of learning abilities among 
dyslexia: Language and motivation differences among Hungarian and Czech students. 
(submitted) 
36  Dyslexia Information Page. National Institute of Neurological Disorders and Stroke. 12 
May 2010. Retrieved 5 July 2010. 
37. Pennington BF, Santerre-Lemmon L, Rosenberg J, MacDonald B, Boada R, Friend A, 
Olson RK. Individual prediction of dyslexia by single versus multiple deficit models. J 
Abnorm Psychol. 2012; 121: 212–24. 
38. Ramus F, Rosen S, Dakin SC, Day BL, Castellote JM, White S, Frith U. Theories of 
developmental dyslexia: insights from a multiple case study of dyslexic adults. Brain. 2003; 
126: 841–65. 
39. Facoetti A, Trussardi AN, Ruffino M, Lorusso ML, Cattaneo C, Galli R, Molteni M, Zorzi 
M. Multisensory spatial attention deficits are predictive of phonological decoding skills in 
developmental dyslexia. J Cog Neurosci. 2010; 22: 1011–1025. 
40.Beneventi H, Tønnessen FE, Ersland L, Hugdahl K. Working memory deficit in dyslexia: 
behavioral and FMRI evidence. Int J Neurosci. 2010;120(1):51-9.  
41. Miranda MC, Barbosa T, Muszkat  M, Rodrigues CC, Sinnes EG, Coelho LFS, Rizzuti S, 
Palma SMM, Bueno OFA, Performance patterns in Conners’ CPT among children with 
attention deficit hyperactivity disorder and dyslexia. Arq Neuropsiquiatr. 2012; 70(2):91-96. 
42. McGrath LM, Pennington BF, Shanahan MA, Santerre-Lemmon LE, Barnard HD, Willcutt 
EG, Defries JC, Olson RK. A multiple deficit model of reading disability and attention-
deficit/hyperactivity disorder: searching for shared cognitive deficits. J 
Child Psychol Psychiatry. 2011; 52(5):547-57.   
43. Pino M, Mortari L. The inclusion of students with dyslexia in higher education: a 
systematic review using narrative synthesis. Dyslexia. 2014; 20(4):346-69.  
  Kertzman et al.                                            Page 19 of 21                                         BMC Psychiatry 
 
44. Fox AB, Rosen J, Crawford M. Distractions, distractions: does instant messaging affect 
college students' performance on a concurrent reading comprehension task? Cyberpsychol 
Behav. 2009; 12(1):51-3.  
45. Gier VS, Kreiner DS, Natz-Gonzalez A. Harmful effects of preexisting inappropriate 
highlighting on reading comprehension and metacognitive accuracy. J Gen Psychol. 
2009;136(3):287-300.  
46.Levine LE, Waite BM, Bowman LL. Electronic media use, reading, and academic 
distractibility in college youth. Cyberpsychol Behav. 2007; 10(4):560-6. 
47. Nell V. Cross-cultural neuropsychological assessment. Theory and practice.Mahwah, NJ: 
Lawrence Erlbaum Associates; 2000. 
48. Mindt MR, Arentoft A, Germano KK, Scheiner D, Pizzirusso M, Sandoval TC, Gollan TH. 
Neuropsychological, cognitive, and theoretical considerations for evaluation of bilingual 
individuals. Neuropsychol Rev. 2008; 18:255–268. 
49. Pedraza O, Mungas D. Measurement in cross-cultural neuropsychology. Neuropsychol 
Rev. 2008; 18:184–193. 
50. American Psychiatric Association. Diagnostic and statistical manual of mental disorders 
(5th ed.). Arlington, VA: American Psychiatric Publishing, 2013. 
51. Birsh JR. Research and reading disability. In Judith R. Birsh.Multisensory Teaching of 
Basic Language Skills. Baltimore, Maryland: Paul H. Brookes Publishing. 2005; p. 8.  
52. Plitas A, Plakiotis C. Neuropsychological testing of culturally and linguistically diverse 
individuals: the case of Greek-speaking individuals. Curr Opin Psychiatry. 2010; 23(3):261-6.  
53. Riccio C.A, Reynolds CR, Lowe P, Moore,JJ. The Continuous Performance Test: a window 
on neural substrates for attention. Arch Clinical Neuropsychology. 2002; 17:235–72. 
54. Kertzman S, Lowengrub K, Aizer A, Vainder M, Kotler M, Dannon PN. Go-no-go 
performance in pathological gamblers. Psychiatry Res. 2008; 161: 1–10.  
55 MacLeod CM. Half of century of research on the Stroop effect: An integrative review. 
Psychol Bull. 1991; 109:163-203. 
56. Kertzman S, Lowengrub K, Aizer A, Nahum ZB, Kotler M, Dannon PN. Stroop 
performance in pathological gamblers. Psychiatry Res. 2006; 142: 1–10. 
57. Yoran-Hegesh R, Kertzman S, Vishne T, Weizman A, Kotler M. Neuropsychological 
mechanisms of Digit Symbol Substitution Test impairment in Asperger Disorder. Psychiatry 
Res. 2009; 166(1):35-45 
58. Kearney-Ramos TE, Fausett JS,  Gess JL, Reno A, Peraza J, Kilts CD, James GA. Merging 
clinical neuropsychology and functional neuroimaging to evaluate the construct validity 
and neural network engagement of the n-back task. J. Int. Neuropsychol. Soc. 2014; 
20(7):736–50. 
  Kertzman et al.                                            Page 20 of 21                                         BMC Psychiatry 
 
59. Jaeggi SM, Buschkuehl M, Perrig WJ, Meier B. The concurrent validity of the N- back 
task as a working memory measure. Memory. 2010; 18(4):394–412. 
60. Vickers D, Nittelbeck T, Wilson RG. Perceptual indices of performance: the 
measurement of “inspection time” and “noise” in the visual system. Perception, 1972; 
1:263-95. 
61. Chen  Y, Palafox  GP, Nakayama  K, Levy  DL, Matthysse  S, Holzman  PS. Motion 
perception in schizophrenia. Arch Gen Psychiatry. 1999; 56: 149-54. 
62. Halstead WC. Brain Intelligence. University of Chicago Press, Chicago. 1947. 
63. Kertzman S, Ben-Nahum Z, Gotzlav I, Grinspan H, Birger M, Kotler M. Digit Symbol 
Substitution Test performance-sex differences in Hebrew-readers health population. 
Percept Mot Skills. 2006; 103:121–30. 
64. Kagan J, Rosman B, Day D, Albert J, Phillips W. Information processing in the child: 
Significance of analytic and reflective attitudes. Psychol Monogr 1964; 78: whole No. 578.  
65. Kertzman S, Vainder M, Vishne T, Aizer A, Kotler M, Dannon PN. Speed accuracy 
tradeoff in decision making performance among pathological gamblers. Eur Addict Res. 
2010; 16:23–30. 
66. Tabachnick BG, Fidell LS. Using multivariate statistics. (6th ed.). New York, NY: Pearson 
Education, 2012. 
67. Callens M, Tops W, Brysbaert M. Cognitive profile of students who enter higher 
education with an indication of dyslexia. PLoS One. 2012; 7(6): e38081. 
68. Wang LC, Tasi HJ, Yang HM. Cognitive inhibition in students with and without dyslexia 
and dyscalculia. Res Dev Disabil. 2012; 33(5):1453-61.  
69. Levine LE, Waite BM, Bowman LL. Electronic media use, reading, and academic 
distractibility in college youth. Cyberpsychol Behav. 2007;10(4):560-6. 
70. Willcutt EG, Pennington BF, Olson RK, Chhabildas N, Hulslander J. Neuropsychological 
analyses of comorbidity between reading disability and attention deficit hyperactivity 
disorder:  In search of the common deficit.  Developmental Neuropsychology, 2005; 27:35-
78.  
71. Dhar M, Been PH, Minderaa RB, Althaus M. Information processing differences and 
similarities in adults with dyslexia and adults with Attention Deficit Hyperactivity Disorder 
during a Continuous Performance Test: a study of cortical potentials. Neuropsychologia 
2010; 48(10):3045-56. 
72. Taroyan NA, Nicolson RI, Fawcett A.J. Behavioural and neurophysiological correlates of 
dyslexia in the continuous performance task. Clin Neurophysiol 2007; 118:845–855. 
73. Rucklidge JJ, Tannock R. Neuropsychological profiles of adolescents with ADHD:  Effects 
of reading difficulties and gender.  J Child Psychol Psychiatry. 2002; 43:988-1003. 
74. Willcutt EG, Sonuga-Barke E, Nigg J, Sargeant J. Recent developments in 
neuropsychological models of childhood psychiatric disorders. Biological Child Psychiatry, 
2008; 24:195-226. 
75.  Breznitz Z, Misra M. Speed of processing of the visual–orthographic and auditory–
phonological systems in adult dyslexics: The contribution of “asynchrony” to word 
recognition deficits. Brain Language. 2003; 85(3): 486–502. 
  Kertzman et al.                                            Page 21 of 21                                         BMC Psychiatry 
 
76. Paas F, Renkel A, Sweller J. Cognitive Load Theory: Instructional implications of the 
interaction between information structures and cognitive architecture. Instructional 
Science. 2004; 32:1–8. 
77 Bonifacci P, Snowling MJ. Speed of processing and reading disability: a cross-linguistic 
investigation of dyslexia and borderline intellectual functioning. Cognition. 2008; 
107(3):999-1017.  
78 Kronschnabel J, Brem S, Maurer U, Brandeis D. The level of audiovisual print-speech 
integration deficits in dyslexia. Neuropsychologia. 2014; 62:245-61.  
79 Bishop DV, McDonald S, McDonald D, Brookman A. Fine motor deficits in reading 
disability and language impairment: same or different? Peer J PrePrints. 2013; 1:e77v1  
80 Stoodley CJ, Stein JF. A processing speed deficit in dyslexic adults? Evidence from a peg-
moving task. Neurosci Lett. 2006;399(3):264-7.  
81 Stoodley CJ, Harrison EP, Stein JF. Implicit motor learning deficits in dyslexic adults. 
Neuropsychologia. 2006; 44(5):795-8.  
82 Sela I, Izzetoglu M, Izzetoglu K, Onaral B. A working memory deficit among dyslexic 
readers with no phonological impairment as measured using the n-back task: an fNIR study. 
PLoS One 2012; 7(11):e46527.  
83 Benassi M, Simonelli L, Giovagnoli S, Bolzani R. Coherence motion perception in 
developmental dyslexia: A meta-analysis of behavioral studies. Dyslexia 2010; 16:341–357.  
84. Stein J. The magnocellular theory of developmental dyslexia. Dyslexia. 2001; 7:12–36. 
85. Green P, Rohling M.L., Lees-Haley P.R., Allen L.M. Effort has a greater effect on test 
scores than severe brain injury in compensation claimants. Brain Injury. 2001; 15: 1045–60. 
86. Osmon DC, Plambeck EA, Klein L, Mano Q. The Word Reading Test of effort in adult 
learning disability: A simulation study. Clin Neuropsychol. 2006;20(2):315-24.  
87. Sullivan BK, May K, Galbally L. Symptom exaggeration by college adults in attention-
deficit hyperactivity disorder and learning disorder assessments. Appl Neuropsychol. 
2007;14(3):189-207. 
88. Harrison AG, Edwards MJ, Parker K.C.H. Identifying students faking ADHD: Preliminary 
findings and strategies for detection. Arch Clin Neuropsychology. 2007; 22(5): 577–588. 
89 Bonner SE, Sprinkle GB. The effects of monetary incentives on effort and task 
performance: Theories, evidence, and a framework for research. Accounting Organizations 
and Society. 2002; 27:303–345. 
90 Dambacher M, Hübner R, Schlösser J. Monetary incentives in speeded perceptual 
decision: effects of penalizing errors versus slow responses. Front Psychology. 2011; 2:248.  
91. Kongsved SM, Basnov M, Holm-Christensen K, Hjollund NH. Response rate and 
completeness of questionnaires: a randomized study of Internet versus paper-and-pencil 
versions. J Med Internet Res. 2007; 9(3):e25.  
92. Heishman SJ, Kleykamp BA, Singleton EG. Meta-analysis of the acute effects of nicotine 
and smoking on human performance. Psychopharmacology (Berl). 2010; 210(4):453-69.  
 
